Ebola in west Africa {#cesec10}
====================

The outbreak of [Ebola virus](http://www.who.int/csr/don/2014_08_11_ebola/en/){#interrefs10} in Sierra Leone, Guinea, Liberia, and, most recently, Nigeria continues to develop, with 69 new cases and 52 deaths attributable to the disease reported in the region between Aug 7 and 9, 2014. After discussions on Aug 6 and 7, the International Health Regulations Emergency Committee deemed the outbreak in west Africa to be a public health risk to other states, and called for a coordinated international response to stop and reverse Ebola\'s international spread.

MERS-CoV update {#cesec20}
===============

As of July 31, 2014, 853 cases of [MERS-CoV](http://www.ecdc.europa.eu/en/publications/Publications/communicable-disease-threats-report-04-aug-2014.pdf){#interrefs20} and 331 associated deaths had been reported worldwide since the outbreak began in April, 2012. All primary cases have occurred in the Middle East. The source and transmission mechanism of the virus have not yet been identified, but transmission patterns suggest that people are infected via zoonotic transmission from an animal reservoir in the Middle East. Primary cases in many outbreak clusters have reported direct or indirect contact with dromedary camels, which are a host species for the virus.

Chikungunya in the Americas {#cesec30}
===========================

[Chikungunya](http://www.paho.org/hq/index.php?option=com_topics&view=article&id=343&Itemid=40931){#interrefs30} continues to spread through the Americas and, as of Aug 8, 2014, had reached 570 972 suspected and 4917 confirmed autochthonous transmission cases and 32 related deaths in the region. Four confirmed autochthonous cases have been reported in Florida, USA, and a mosquito caught on Aug 6 in Texas, USA, tested positive for the virus. No specific treatment or vaccine exists for chikungunya infection, therefore protection from mosquito bites is the most effective way to prevent infection. Health authorities are recommending that clinicians, travel clinics, and blood safety authorities maintain vigilance for signs of the infection from tourists returning from the Caribbean.

Japanese encephalitis in Assam {#cesec40}
==============================

As of Aug 9, 1694 cases of acute [encephalitis syndrome](http://timesofindia.indiatimes.com/city/guwahati/Health-experts-worried-over-rising-adult-Japanese-encephalitis-cases-in-Assam/articleshow/39987634.cms){#interrefs40} and 281 related deaths (659 Japanese encephalitis-positive cases including 129 deaths) have been reported in Assam, India, in an outbreak that is exceptional in the global context. Despite a vaccination programme begun in 2011, and specific allocation by the state of more than half a billion Indian rupees (around £5·6 million) to tackle vector-borne diseases, supplies of the Japanese encephalitis vaccine in Assam have been insufficient to meet demands for the past 2 years. An absence of laboratories and special care units and a shortage of encephalitis drugs in district hospitals are also believed to have contributed to the outbreak.
